THE DMVIIUN OFr FEALTH UF MU URN

No. 300 F'
o3¢ LEDMAR 5 1949 STANDARD CERTIFICATE OF DEATH se ... BOST
BIRTH NO. REG. DIST. WO, »3_ = _ PRIMARY.REG. DIST. KO 2 "W =7 | Registrar's No.... ;l.’l;..ﬂ,!.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. II lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisalioal.
Mo, A0A1
b. CITY (1 mita, u = . LENGTH OF . CITY add . a It i ’ 5
4_ BR { ouugteorﬁaﬁln‘:%u dﬁaoti RAL ndun—.l::.up) ?.STAY s dit plaee? [ A (If outalds corporate l‘lmlw wrl:.BUR.AL od give townehip)
o TOWN TOWN  St, Louis {Fediwtom)
g d. FgongPIN_j:_\ME OF (If not in boapital or jastitution, give atrect nddrew or location) d'A%TI;‘REEESrS (1! rumsl, ghve loaation) ’
o INSHTOTION Bethesda Hosp, ,U 6116 a Ellsa 5
ﬁ EX le%NéEA s%r—;) a. (Firsy) b. (Middle) c. (Last) 4 DSFE (Month)  (Day)  (Year)
= { Twpe or Print) Anna Gore Cochran DEATH Peb. /18 1949
7z 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVYER MARRIE ,B. DATE OF BIRTH 9, AGE (In yesns| ¥ UnOER 1 YEAR | P GMDER 34 HRS,
Ej F W WIDCWED, DIVORCED (snéx)f laat birthday) Momhl Dars | Hours | Min.
5 . . ) Mar. 10, 1866 a9 |
= 10a, USUAL OCCUPATION (Gwekind of work | (0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLKCE (Btate or forelgn cogntry) 12. CITIZEN OF WHAT
o done during most of working lifs. even i rotired) DUSTRY ) COUNTRY?
K | Housewife Vebster Groves, Mo, {
[N -
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
| a Wm, H. Gore : { Harriett Baegn | AL
: 1 I5. WAS DECEASED EYER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
: < {Yew.no, or unknows? | (If yes, eive war or dates of sarvice) NO.
= None Flizabeth G, Cochran, 6116 & Ella,
f l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁg%gm&:u
; t¢ || Enteronlycnecsusper | I, DISEASE OR CONDITION - — :
2 |l unetor (a), (, aud (o | DIRECTLY LEADING TO DEATH ) . hools Co q £ {o 3%_};7
o o This does nat mean | ANTECEDENT CAUSES W . ﬁ
Q|| the mace of aving. ruch | Atorbic condivions, if any, gising DUE TO (b) _(.Mﬂx_‘zﬂdﬂa |
= as Beart failure, asthenio, | rise 20 the above cause (o} stating - 7
= ele. It means the dig- | the underlying caude last. lf’
0 ease, Injury, or compli DUE TO (¢) }
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - /
- Condilions contributing to the death bul 20t
e related o the diseate or condition cauring death. , FEEE.
= |1 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION L - f “F7 20. AUTOPSY? .
= TION . A
= : i YES D NO E
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) 1 (COUNTY) (STATE)
h SUICIDE boma, farm, Iactory, street, offics bldg. e1a) :
ﬁ HOMICIDE -
n 214. TIME (Mooth) {(Dmy} {(Year) {(Hour) Zle. INJURY OCCURRED™ | 21f. HOW DID INJURY OCCUR?
B =
oy . WHILEAT [—] NOT WHILE
J‘ iNJU m. | "woRK AT WORK - ) . -
- [
’E 2. I hereby certify thal I atiénded the deceased from w' { . 18 L?!‘T!o M LT 18 {'1"9 that I last saw the deceased
. alive on _ , 194/ %1 and that death occurred at £, m., from the causes and on the dale stated above.
4 7 -
2 |2 SIGNATURE S - (Degroo or title) | 23b. ADDRESS . ’?:k DATE SIGNED
E _era. BURMIAIKLCREMA— 24b. DATE 24¢. M“E OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpactty}
g || "BUBYRY Feb, 21,1949 Bellefontalne . louis, Mo, -
z .
DATE REC'D BY LOCAL | REG! R'S SIGNATAGE —_— RAL, DI n:cwu s $16NA anolt
Fes 21 8| (/ n&@éﬁ‘_ @giw 6/AJ-

(licersed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

o e e AR R b enn ok ke S e ST 448 A% —B e e e e e e e e e e 3 e e e et et o . Student Embdalimer No.
working under my persona! supervision.

SEUARAT wunurussrrsnnrrarnannsavenannns Signed./dm‘Az 2 WC’ W’

Student Embaluer
Licenzed Embalmer No 2 fé ol

P. 0. Address. 8. />J—?WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




